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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 

IN OWARGe O 

EDNA L. FOLEY, RN. 

[To keep this department up-to-date and helpfully interesting, nurses in 
social work of every description and superintendents of district nursing associa- 
tions are asked to put the address of its editor-104 South Michigan Avenue, 
Chicago-on their mailing files for items, clippings, and annual reports.] 

CASE TREATMENT 

Question: What would you consider your responsibility in a house 
where you found three children of school age, under par physically, with 
a widowed mother working every day? 

The following paper is an interesting bit of case treatment, written 
in answer to the above question by Miss Helga Eckland, a nurse from 
Finland who is taking a course with the Instructive District Nursing 
Association of Boston: 

"The woman in this case is doing both a man's and a woman's part 
as provider and homemaker; the children being of school age, also unable 
to earn, she naturally is under a strain, which, most likely, is going to 
end in physical, mental, or moral deterioration. Besides this, her income 
cannot be sufficient even to give them bare necessities. 

" First of all, I would, through the Confidential Exchange, find out 
if the family is known to any agencies. If not, I would, through 
friendly visiting, investigate the exact financial status of the family; 
also the woman's work, income, and expenses. If possible, I would try 
to get her easier and better-paying work, in order to make her realize 
that the main responsibility, after all, lies with her. 

"The next step would be to see her relations (with the woman's 

consent) and find out their circumstances and opinion. If able and 

willing to help, a regular 'pension' should be raised. In case this and 
the woman's income would not be sufficient, I would suggest outside 

help, explaining which resources should be called upon. With their 
consent I would then report the case to the Associated Charities, Over- 
seers of the Poor, or other (for the case) more suitable aid-giving 
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society, through which sufficient and regular material aid would be 
obtained. 

"The children's being below par physically is very likely due to 

poor and insufficient nourishment, poor care, and neglect, or to some 
constitutional disorder. I would now have them examined by a 

physician. In case of physical or mental disorder, the proper care 
should be secured. 

" In case of ignorance or neglect, the woman should be taught how 
to care for her children. The importance of regular meals, plain and 
wholesome food, fresh air, baths, clean and sufficient clothing, regular 
and proper bedtime should be impressed, as well as clean moral life. 

"The mothers' and visitors' duty would also be to see that the 
children are well cared for when the woman is out working. 

" It is also the duty of the visitor to see that the woman should not 
be allowed to do work which would use too much of her time and 

strength, but impress upon her, as well as co-operatives, the importance 
and economy of her taking proper care of herself and her children. 

"In case the children's ill-health were due to poor tenement or 

unhealthy surroundings, a better house in a suitable location should be 
found. 

"The family-now helped on its feet-should not be left to drift 
along. The case should be followed up, advice and assistance given, 
when necessary, and, above all, the woman's interest in her home kept 
up, especially in her children, the relief being given not only to help her 
for the present, but to enable her, through material and educational 
advantages, to bring up her children physically strong, mentally capable, 
morally good, that they in the future might be self-supporting, self- 

respecting, and useful citizens." 
In the discussion that followed, it was decided that the School 

Nurse was the properly responsible individual, but in the event of her 

failing effectually to take it up, and of the district nurses' immediate 
need for visits in the family being removed, the obligation of the 
district nurse was to see personally that the nearest settlement became 
interested. 

THE ASSISTANCE OF RULES 

RULES for the members of a visiting nurse staff are sometimes 
wonderfully and fearfully construed, and frequently lend themselves 
to criticism, but there is one rule that is seldom considered as deserving 
of censure, it is so obviously sensible. That is the rule forbidding nurses 
"to interfere with the religious or political beliefs of their patients." 
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Nevertheless, it is hard to please everyone, and recently two visiting 
nurses were amazed to hear the pastor of a large and prosperous church 
in the West denouncing their association from the pulpit for what he 
considered its irreligion. "We hear that the work of the Visiting Nurse 
Association is successful," said the good man, "but how long can this 

temporary worldly success be maintained if the spirit of faith and 

prayer be absent? In the old days the nurses carried spiritual com- 
fort as well as healing ministrations into the homes of the poor, but 

nowadays a' nurse never thinks of praying with or for her patient." 
In an Eastern city a prominent leader of the " Votes for Women" 

cause besought the superintendent of the local Visiting Nurse Asso- 
ciation to permit her nurses to distribute suffrage literature in the 
homes of their patients, while an equally earnest "anti" endeavored 
to demonstrate that her leaflets would not make the nurses' bags any 
heavier, and they could disseminate tracts and enlightenment on behalf 
of the "anti's" cause while the water boiled or the electricity was 

being applied. Strange to say, the superintendents generous offer to 
distribute both kinds of campaign literature at the same time met 
with the approval of neither leader, nor did the Visiting Nurses' ex- 

planation that they always advised their families to send for their own 

priest appease the minister who disliked their lack of true missionary 
spirit. Probably an offer to distribute tracts from several sects at the 
same time would only kindle his wrath further, but it would have 
been no more incongruous than his demand for a nurse with his idea 
of her religious duty. A visiting nurse needs a strong sense of humor 
these days to keep her sane in the midst of many critics who demand 
that she must be a well-trained graduate nurse with some social train- 

ing, some home dietetics, a knowledge of play-ground work, an ability 
to manage boys' clubs, a strong bent for organization, an ability to teach 
in Sunday-school, and a keen desire to post-graduate in order to supply 
her deficiencies in these and similar works. There is a real danger in 
these criticisms, however, in that they serve to arouse discontent in 
nurses who are doing their work well and make them desire to attempt 
too much. Interesting as these many diversions are, a wise visiting 
nurse will remember that by the ministry of her hands she may teach 
her patients to respect her unspoken creed, or by her effectual or 
ineffectual attempts to persuade the city fathers to correct bad drains 
and open sewers she may even arouse in her patients a lively interest 
in the possibilities of a woman superintendent of streets or of public 
health. The doors of so many houses are always on the latch for visiting 
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nurses that they do well to respect their patients' religious and political 
convictions, however vigorously they may assail the patients' ignorance 
of ventilation or insanitary way of living. A rule that works well in 
both directions, and protects the patient's beliefs and the nurse from 
the necessity for interfering with them, is a great help to nurses in 
towns where political and sectarian differences are the prerogatives of 
the contributors to the association. 

ITEMS 

WASHINGTON.-Hannah Moore (Seattle General Hospital) is doing 
visiting nursing for the Metropolitan Life Insurance Company in 
Seattle. 

MRS. NELLIE DAVIS, formerly the nurse for the Seattle Health De- 

partment, is now organizing tuberculosis work in Skagit County. Mrs. 

Edith Hickey, formerly a school-nurse in Seattle, is now with the Health 

Department. 

ILLINOIS.-Anne Crowley (Mercy Hospital) is organizing school- 

nursing in Pocatello, Idaho. 
ETHEL WINN and Grace Randolph (Illinois Training School), have 

resigned from the staff of the Chicago Visiting Nurse Association and 
are planning to undertake scientific farming in Lake County. 

EDNA BEYRER (West Side Hospital) has resigned from the staff 
of the Minnesota Tuberculosis Nurses and has accepted a hospital 

position in Copper Hill, Tenn., a mining town. 

WHAT shall it profit a child if he gain the whole curriculum and 
lose his health ? 

The only air available from dark till sunrise is "night air." 
Breathe it. 

From " 
Schoolgrams," by Sherman C. Kingsley. 

Copyrighted by the Elizabeth McCormick Memorial Fund. 
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